CONFI DENTI AL H'V Rl SK ASSESSMENT
Adm ni stered By:

Dat e:

Program Parti ci pant
Nane:

This formis designed as a tool to help you initiate and engage
in an HV risk conversation with your clients. This conversation can
contribute to the client determining her/his own sense of risk for
H V infection/transm ssion. Renenber, every client needs to know t hat
he and she has the right to pass or refuse to answer any/every
question, no matter how many tines it has been asked.

. Medical H story

1. Has a doctor or nurse ever told you that you have a
Hepatitis A, B, or C? If answer is ‘‘yes’’, please conplete the
fol |l owi ng...

Hepatitis Type Tr eat nent Recei ved? Year
2. Has a doctor or nurse ever told you that you have a

sexual ly transmtted infection? |If answer is ‘‘yes’’, please
conpl ete the follow ng.Di scuss STls as risk factors for
H V.

STl Type Was Tr eat nent Year
Recei ved?
3. For Wonen: Do you have a history of any of the

foll owi ng infections? Remenber: these infections MAY be
i ndicative of H'V infection. Many wonen have these
conditions and are not infected with H V.

| nf ecti on Yes | No Don’ t Tr eat nent
Know Recei ved?

Bact eri al
Vagi nosi s
Recurrent
Yeast
Cervi cal
Cancer

1. Testing H story
1
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1.F@ve you ever been tested for HV infection? Discuss
cl rcunst ances.

Yes No
2 2
When was |last test? Do you think you are at
risk for HV infection?
___yes ____no (expl ai n why)
\2
Did you return for the results? Have you
considered testing?_
\2
Are you interested in getting
tested whi |l e in t r eat ment

her e?

L1, Sexual Hi story

1. Have you ever been sexually active with either a man OR a
woman who was..? DI scuss.

Never | Sonetinmes | Ofte
n

| DU

Prostitute

Per son
with STI /
H VvV

Per son
whose

H V/ STI
status is
unknown

2. Self assessnent of risk
How woul d you rate your risk for HV fromsex? (circle
one)

1 2 3 4 5 6 7 8 9 10

not a problem a big
probl em
2
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have you engaged in

3. Wth either male or femal e partners,
the follow ng activities? Specify how often you used
condom or other barrier. Discuss and clarify ternms.
Neve | Sonmetim | Ote Was Barri er
r es n Used?
(speci fy never,
soneti mes or
of t en)
oral sex
vagi nal sex
anal sex
Sex for $ or
drugs or
shel ter or
f ood
Sex whi | e
usi ng
al cohol / ot her
drugs

| V. Drug Use Hi story

1. Have you engaged in the following activities within the..?

Past
f ew
days

Past
nmont h

Past
ont hs

Past
year

Mor e
than 1
year ago

Consuned
al cohol or
ANY ot her
drugs

Had
bl ackout s

I nj ected any
drugs

Had someone
el se

i njected
you?

Shar ed

i njection
equi pnent
‘“works’’

Sex in
exchange for
nmoney/ dr ugs
/ al cohol / she
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lter/ food

2. For IDU s: If you have injected drugs, how often did you..?

Never Rarely Soneti ne Al ways
s

Bl each
wor ks

Boi |
wor ks

d ean
wor ks

wi th

al cohol
or ot her
non-

bl each
subst anc
e

Particip
ate in a
needl e

exchange
program

Have
soneone
el se

i nj ect
you?

3. Self assessnent of risk

How woul d you rate your risk for HV fromdrug or
al cohol use?
(circle one)

1 2 3 4 5 6 7 8 9 10

not a problem a big
probl em
4
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V. Oher R sks

1. Have you ever experienced the follow ng?

Yes Year No Unsur e VWher e/
( Appr ox. ) When

Bei ng
t att ooed

Bei ng pi erced

Li ving on
streets

Sex agai nst
your w ||

Sel f -

mutil ation
wi th sharp
i nstrunents

FOLLOM UP NOTES Dat e:

Person's Sense of Risk for Sexual Transm ssion (see self
assessnment of risk):

Person's Sense of Risk for Drug/Al cohol -Rel ated Transm ssion
(see self assessnent of risk):

Prior Ri sk Reduction Efforts/Openness to Current Di scussion:
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Referral s Needed:
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RESOURCE REFERRAL CHECKLI ST FOR
CONDUCTI NG HI 'V RI SK ASSESSMENTS

This is a list of services you may need for client referral as a result of
conducting an H V risk assessnment. Knowi ng these resources exi st and how to
nmake the referral to themcan often ease the risk assessnent process for
staff. Feel free to identify the local provider available to you and your
clients in your community in the space provided.

O Available & Free Condomns

Q Fanily Planning dinics/ Counseling

U HV Case Managers

QO HV Counseling & Testing Sites

O Mental Health Services/ Counseling

O Met hadone Program

O Needl e Exchange/ Harm Reduction Prograns

U Rape/Assault Crisis Counseling Service

O STI/STD (Sexually Transmitted Infections) dinic
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